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Urban-rural differences In cancer incidence and mortality have long
been recognized as indicators of the effect of socioeconomic status and
lifestyle.  However, only the Norwegian Cancer Registry routinely reports
its data in this form, since reports are grouped according to the offi-
cial administrative boundaries (Waterhouse et^ al^ , 1976).  In urban areas,
there is a marked excess of esophageal and liver cancer in males and of
lung cancer in both sexes and a moderate excess of colon and pancreatic
cancer in males, breast cancer in females, and bladder and other urinary
tract cancers in both sexes*  In rural areas, there is a marked excess of
lip cancer in males.
RELIGIOUS PRACTICES AND CANCER INCIDENCE AND MORTALITY
Religious groups whose lifestyles and dietary habits differ from
those of the general population have been a fruitful source for assessing
the possible effect of dietary variables.
Phillips and colleagues have studied Seventh-Day Adventists (SDAfs),
a religious group with approximately 600,000 members in North America
(Phillips, 1975; Phillips eit al., 1980b).  SDA's abstain from smoking
and drinking, and approximately 50% of them follow a lacto-ovovegetarian
diet.  In earlier studies, Phillips (1975) suggested that the lacto-
ovovegetarian diet may protect against colon cancer; the evidence for
breast cancer was less clear.  These studies compared cancer mortality
among California SDA's with mortality data for the general California
population.  In more recent analyses, Phillips et^ al^ (1980a,b) used as
a non-SDA control group Californians who enrolled in a concurrent pro-
spective study conducted among the general population by the American
Cancer Society.  This study showed that the risk of dying from colorectal
cancer and cancers related to smoking is clearly lower among SDA's than
among non-SDA's of comparable age, sex, and socioeconomic status. The
risk of dying from breast cancer was also reduced, but not significantly.
This may be clarified in further analyses that take into account im-
portant risk factors for breast cancer.  But since a number of SDA's are
adult converts, their risk of breast cancer may have been at least par-
tially determined by exposures In early (adolescent or young adult) life,
before they adopted SDA practices. However, the SDA age-specific mor-
tality curve for breast cancer Is consistent with those of other low—
risk populations, in which postmenopausal women have been observed to
have a lower risk for cancer at this site (Phillips £££!/> 1980b).
The Mormons comprise another religious group whose lifestyle differs
markedly from that of the general U.S. population.  For at least 80
years, these members of the Church of Jesus Christ of Latter-Day Saints
have proscribed the use of alcohol, tobacco, coffee, and tea in all forms
to help ensure good health (Lyon et al., 1980).  In addition, they recom-
mend a well-balanced diet, especially the use of grains, fruits, and
vegetables, and moderate consumption of meat (Enstrom, 1980).  In a study

